to come to the hospital out-patient mental department. At first she appeared fairly normal, was perhaps somewhat unduly happy, and her aunt who accompanied her stated that at times she made rather foolish and irrelevant remarks. About a fortnight or three weeks after her first visit, as she entered the room she lurched to one side and knocked her head against the door-post ; she was not hurt and laughed about it. Her aunt then told me that since her last visit she had had an attack of partial paralysis in which her right hand and leg had been affected, and that for a time she had almost lost her speech. On questioning her I noticed that this was slightly slow and deliberate, as if she had to think of her words before she spoke. A Wassermann test of her blood showed a triple positive result. She has the Argyll Robertson pupil and her speech is worse than it was a week ago. Evidently hers will be a very rapid case. General paralysis usually commences in the fr onto-parietal cortex and invades the basal ganglia later, but in this case they have been involved simultaneously. 
